To determine body image disturbance and relationship satisfaction between obese and non-obese married women.
INTRODUCTION
ecently, obesity is known as one of Rthe top ten global problems. A welld e  n e d e x p l a n a t i o n o f o b e s i t y considered as excessive and abnormal 1 fat, which is a risk factor for health. Obesity can be explained in terms of body mass index (BMI), which is measured by dividing a person's weight 2 (kg) to his or her height (m ). The standard normal female's weight is considered non-obese from 18.5 to 24.9, while mild obesity is 25.5 to 29.9 and moderate obesity is 29.30 to 30.9 and individuals with BMI of 31-40 or more are generally considered as severe obese. The main problem is related to high level of BMI which can impact on women's feelings and 2 thoughts about their appearance. Unfortunately, there are persistent social pressures to be slim for obese girls and married obese women in every culture because slimness is considered as the form of beauty and attraction whereas obesity is strongly rejected. Moreover, obese women have negative evaluations with their own body image parts such as stomach, hips, breast size 3 , 4 and buttocks. The body image construct has dynamic approach, which c o n t a i n s i n t e r n a l f a c t o r s i . e . psychological and biological elements with external factors i.e. social and 5 cultural. Link between body image and obesity creates a disturbance which lead towards negative thinking and feelings about self. According to the Global Burden of Disease Study, women obesity rate has increased as compared to males in Pakistani population as th Pakistan is ranked on 9 number out of 6 188 countries in terms of obesity.
According to the biological perspective, obesity in married women is generally the process of primary metabolic s y s t e m , w h e r e a s s o m e w o m e n genetically report obesity or extreme fatness. Moreover, physiological process and behavioral activities (overeating) cause excessive fatness, 7 which is considered as obese. Behavior theory view excessive eating leading to obesity as an over learned habit strongly conditioned to internal and external cues. Whereas, learned behaviors of childhood is the reection of adulthood (14) 12 (24) 20 (40) 11 (22) 7 (14) 3 (6) 40 (80) 20 (40) 30 (60) 24 (48) 26 (52) 9 (18) 23 (46) 18 (36) 8 (16) 10 (20) 6 (12) 26 (52) Obesity is prevalent in our society which may cause problems related to self-image/body image and relationship satisfaction. This research was planned to nd out the effect of body weight towards problems in marital satisfaction which may lead to problems in family s y s t e m t h a t c a n r e s u l t i n psychopathologies. Understanding the problem of obesity will develop insight, i t w i l l a l s o h e l p m e n t a l h e a l t h professionals and family counselors to develop management plan for their therapeutic interventions. 
u t h o r i t i e s d a t a w a s c o l l e c t e d .
Participants were briefed about the purpose of study, informed consent was signed from each participant and they were assured about condentiality of information. After which a demographic f o r m a n d s c a l e s w e r e g i v e n t o participants. Results were analyzed using Statistical Package for Social S c i e n c e s ( S P S S 2 1 -V e r s i o n ) . I n d e p e n d e n t s a m p l e t -t e s t a n d Pearson's Product-Moment Correlation were applied to measure the signicant results.
Two different tools were applied. The rst one was Body Shape Questionnaire 16 (shortened form) of 34-items and scored from 1-6; never for 1 and always for 6. It consists of individual personal reported form of measure which indicates worries about body image. It has 0.981 Cronbach's alpha reliability c o e f  c i e n t , B M I u s e d i n t h i s questionnaire is a value that is sometimes calculated the weight in kilograms divided by square height in 1 7 m e t e r. T h e s e c o n d o n e w a s 18 Relationship Assessment Scale (RAS) which is 7 items, 5 point Likert scale d e s i g n e d t o m e a s u r e p a r t n e r relationship satisfaction; 1 indicates low level of satisfaction while 5 is for high level of satisfaction. The cronbach's alpha reliability coefcient is 0.93.
RESULTS
The study consisted of 100 females (n=100), 50 obese married females and 50 non-obese married females. The age range of research sample was 25 to 40 years. Mean age of married obese women was 34 years, and their husband's mean age was 39 years. Mean age of non-obese married women was 33 years and their husband's mean age was 38 years. Demographic details of the study participants are given in Table  1 . Reliability analysis and statistics of B o d y S h a p e Q u e s t i o n n a i r e & Relationship Assessment Scale is given in Table II . Results of body image disturbance and relationship satisfaction between obese and non-obese married women are given in Table III . The correlation of body shape questionnaire with relationship assessment scale showed no relationship (r = -0.001; p>0.05).
DISCUSSION
The goal of this study was to determine the association between body image disturbance and relationship satisfaction among obese and non-obese married women. This study mainly investigated the married females' body image disturbance which had impact and effect on their relationship satisfaction (marital relationship satisfaction). The results showed a signicant relationship between body image disturbance and obesity status of married women. Obesity has impact on the cognition and image of individuals proved by a study This research results suggest that Pakistani obese married women having disturbance in their body image will have the fear of separation, rejection, discomforts and abandonment in their close relationships.
CONCLUSION
Obesity has signicant impact on body image and relationship satisfaction in married women. Present research proposes awareness for women with obesity; it will also be helpful in enhancing their knowledge about the nature and manageability of obesity.
Further, this study enable increased u n d e r s t a n d i n g o f p s y c h o l o g i s t , counselor and others to psycho educate their patients diagnosed with obesity.
